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CERTIFICATION OF MAILING UNDER 37 C.F.R. 1.8(a) 

I hereby certify that this correspondence and any papers referred to as attached are being deposited, on the date shown below, 
with the United States Postal Service, with sufficient postage, as first class mail in an envelope addressed to: Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



Date: 



William F. Gray 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



AMENDMENT 



This is in response to the Office action dated 01/28/2004. Please amend the above- 
identified application as follows: 



Amendments to the claims are reflected in the listing of claims which begins on page 2 of this 
paper. 
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amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
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